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SUMMARY A case of transient hyperthyrotropinaemia was found by mass screening for neonatal hypothyroidism using the paired TSH assay method. The patient was a baby boy born at term after a normal pregnancy who grew without any abnormal signs or symptoms. For the first 7 months after birth, his serum TSH was abnormally high while his total serum T4, T3, and free T4, T3 were within normal limits, except for slightly low free T4 level at 7 months. The raised serum TSH decreased spontaneously to within normal limits after he was 9 months old.
With the recent development of techniques for testing thyroid activity, some interesting neonatal cases of thyroid dysfunction have been found. One of the most important developments in this field has been the introduction of mass screening for neonatal hypothyroidism, and several mass screening programmes have been reported. We have developed a new 'paired TSH assay method' (Miyai et al., 1978) . We were able to screen 91 400 babies between November 1975 and September 1978 , and found 9 cases of primary hypothyroidism. We also found a boy who had high TSH but normal levels of thyroid hormones in the serum for 7 months, but whose TSH level decreased spontaneously to within normal limits after 9 months. This syndrome, which apparently differs from the transient neonatal hypothyroidism reported by La Franchi et al. (1977) and Delange et al. (1978) , is described. Even if total T4 is normal, the increased thyroxinebinding globulin may cause decrease in free T4, which is considered to be the physiologically active form. In our patient, the free T4 level was normal or low when TSH was raised before 7 months of age, and was low or normal when TSH became normal after he was 9 months old. At 9 months the response of TSH to TRH was within normal limits although free T4 was low. This finding indicates that decrease in free T4 was unlikely to be the cause of the raised TSH. Another active thyroid hormone, T3, is also known to be low in some neonatal conditions (Cuestas et al., 1976) . Our patient, however, had normal levels of total T3 and free T3 and was clinically euthyroid.
Several syndromes of inappropriate secretion of TSH have been reported, including neoplastic production of TSH, low response of the pituitary or peripheral tissues, or both of these, to thyroid hormone, and abnormal stimulation of TSH (Gershengorn and Weintraub, 1975) . Increased TSH in addition to raised thyroid hormones is a characteristic of these syndromes. It is unlikely that our patient with a 'normal' T4 level and 'transient' hyperthyrotropinaemia had any of these syndromes.
Similar transient hyperthyrotropinaemia in infants was reported by La Franchi et al. (1977) , and Delange et al. (1978) . The infants they described had low total T4 when TSH was raised, and they called this syndrome 'transient neonatal hypothyroidism'. Our patient, however, had a normal total serum T4 level. Furthermore, his hyperthyrotropinaemia lasted for 7 months whereas in their patients it lasted only 2-6 weeks. Four of 6 cases reported by Delange et al. (1978) were in premature babies, but our patient was born at term. Therefore, this case dose not seem to be a case of transient neonatal hypothyroidism. Oddie et al. (1977) reported that the progressive decrease in serum TSH and the increase in serum T4/TSH ratio in infants of 35 to 45 weeks' gestation is compatible with a progressive increase in feedback sensitivity to suppression of TSH release by thyroid hormone. Probably in this case slight immaturity in the responsiveness of the pituitary gland or of the peripheral tisssue or thyroid gland, or both, resulted in transient hyperthyrotropinaemia which maintained normal levels of serum thyroid hormones.
For effective treatment of congenital hypothyroidism, administration of thyroid hormones should be started as soon as possible. But we recommend that no treatment should be given in patients with high TSH but normal thyroid hormone levels, such as our patient. 
